2000 UNIFORM BUSINESS REPORT (UBR)

FILED

NSRRI

DOCUMENT #
vttt 838485 Mar 28, 2000 8:00 am
MONARCH MARKING SYSTEMS, INC. Secretary of State
03-28-2000 90042 050 ***150.00
Principal Place of Business Mailing Address
i 75 & BYERS RD. MIAMISBURG. OHIO MONARCH MARKING SYSTEMS
P.O. BOX 608 P.O. BOX 608
DAYTON OH 45401 DAYTON OH 454010608
us
i > 0AICK MOV AR G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i 06-0361226 Not Applicable
Zip Country zp Country 5. Certificatg of Status Desired O ?8'75 #_\dditional
ee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CcT CORPOHAT'ON SYSTEM Street Address (P.O. Box Number 1s Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE xne e
Y " L Sigriaturs, typad or printed name of registered agent anc t:te:l aE?Iicak:-ej_‘. ) ©  (NOTE: Registered Agen signature raquired when rainstating} DATE
8. This corporation is eligible to &atisfy its Intangible * ' FILE NOW!! FEE IS $150.00 10, Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ isstl|Ezndaénopz]a::?;u5\0n:ncmg O fdsd.e(()j({oh;:gf?
(See criteria on back) (] Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS [ 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D QOglete TITLE DIRECTOR & Ghange D Addition
NAvE PLAXE, JACK R NE
STREET ADDRESS 6 EAGLE NEST ROAD STREET ADDRESS
GITY-S8T-2IP MORRI_SIQHN_NJ_O?%O CITY-ST-ZIP
TILE 2 [X Dakete TITLE PRESIDENT [ chenge [ Addition
NAME CASSADY, KENNETH NAME H. JOHN PROUD
STRECT ADDRESS | 4516 MORRIS CT STREEFADDRESS | 3625 *WOOD HOLLOW DRIVE
orv-sT-2P | MASON OH.45040 ... B __ e B OMSTP LDAYTON, QU 45429
TNLE D ’ [ Dete TIME ) [ change [ Adition
NAME BISHOP, DANIEL § NAME
STREET ADDRESS 20 OLD OHCHARD DR STREET ADDRESS
CITY-ST-2IP WESTON CT 08283 CITY-ST-ZiP
TME v [T Delete TILE [ Change [ Addition
NAME SINK, JEFFREY NAME
STREET ADDRESS 20 CASCADE COURT STREET ADDRESS
CiTY-51-21P 0&0 OH CITY-ST-ZIP
TITLE VP 1 Delete TITLE [J Change [ Addition
N MANGIERI, RHONDA NE
STREET ADDRESS 8988 CYPRESSPOINT LANE STREET ADDRESS
CITY-ST-2IP ng GITY-8T-2IF
TITLE [ O Delete TITLE ] Change L] Addition
e SENNETT, WILLIAM L N
STREET ADDRESS 5534 EAGLE LANE STREET ADDRESS
Ciry-ST-2IP WEST CHESTER OH 4506.9_ CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES 7~ =2FFELFREY 5. SINK, VP FINAKCE 3/22/00 937 865-2325

myﬂ(uné ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dals Daytime Phone #




